2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # N92000000856

1. Entity Name

DIAMANTE VILLAGE CONDOMINIUM ASSQCIATION, INC.

Secretary of State

02-12-2007 90077 041 ****61.25

Principal Place of Business Mailing Address

100 E LINTON BLVD 100 E LINTON BLVD
STE 205A STE 2054 18 4
DELRAY BEACH, L--33483  US DELRAY BEACH, FL 33483  US 4 ot Yt 1 A TR
Hi I ‘ il [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ll |‘|[| | | i![ ’ i
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 01052007  cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0313292 Not Applicable
Zip Couniry ap Country 6. Certificate of Status Desired 0 ?eae gesq;dr:dnmnal
6. Name and Addresa of Cumrent Reglstersd Agent 7. Name and Address of New Registered Agent
Name :
CAS MANAGEMENT
951 BROKEN SOUND PKWY Street Address (P.0. Box Number is Not Acceptable)
STE 250
BOCA RATON, FL 33487
City Zip Code

FL |

8. The above named emntity submits this statement for the purpose of changing its regi

the obligat7s of registered agent.

veid  Shles

SIGNATURE

ered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

o/ e/07

Signans, yped or preved neme of egeaered agent and e § Bpokcable (e egemered Agont Eonanwt TR ed whon renstatng) 7 dn.mz

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payeble fo

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TTLE T 3 Delete TILE W crange [ Addition
v SOSS, CLIFFORD - E{D C—‘-—ILFFOQD W._,):% % 250
STREET ADDRESS | 5204 EUROPA DRIVE # L STREET ADDRESS
onv-s-7 | BOYNTON BEACH, FL 33437 oTY-57-20 N F2. 3348+
TIME P 1 Detete TLE ﬂ Change  [F Aadition
NAVE STONE, MICHAEL e Y‘f—‘ m‘me’l @
STREET ADDRESS | 5188 EUROPA DR #E STREET ADDRESS %‘;51 6\’0% ﬁ 20
erv-5-2¢ | BOYNTON BEACH, FL 33437 _ oTY-5T- 2P N, F,Q 4-@5).
e S T pete e CJcrange [ Acdition
NAME THOMPSON, BURT NAME
STREET ADDRESS | 9566 MEDICI LANE #0 STREET ADDRESS
oY-sT-37 | BOYNTON BEACH, FL 33437 CTY-5T.7F
JMLE
NAME gYMONITZ BERNARD ] oete m mow‘\—z" Knh&m D aetin

- 139.5Y0)

STAEET ADDRESS | 5302 EURQPA DR #8 STREET ADDRESS ] E)YD
cv-g1-2° | BOYNTON BEACH, FL 33437 CAIY-§1-2P FQ
TME " [ Detete TME &Crmge O Asdition
RAME LAIKE, IRVING NAME Jéj \(’e, Ir\I \Y\ % 260
STREET ADDRESS | 5179 EUROPA DR #8 STREET ADURESS
ov-si-z¢ | BOYNTON BEACH, FL 33437 CY-ST-2P FQ. \354«'((%43?
TTLE ] Detete e f 1 Change ‘addition
NRAME NAME
STREET ADORESS STREET ADDRESS ‘5“2%) '#260
CITY-§T- 29 CTY-ST-2ZP "]

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes | further cerufy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or diregtor
of the corperation or the receiver o trustee empowered (o execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ MMiehae L Stong

‘-@W% (ds._ -2/ for %1309/ og

SIGNATURE AND TYPED OR PAINTED MAME OF SI0MING OFRCER OA DIRECTOR




